$. No.300

10.48

THE DIVISION OF HEALTH OF MISSOUR! 3194_5'

"AEDQCT- 4 1952 STANDARD CERTIFICATE OF DEATH 9688 File Moo
BIRTH MO. . REG. DIST. MO, _LZLPM-ARY REG. DisT. No. /0 02— Registear's No. 4185
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Wbare decessed lived, 1! Enstitquon: rasidence befos
8 COUNTY  yaateann a. STATE Missouri b. COUNTY Jackson adinivlon?
b. CITY (I cutride corpurate l.lu:lh. wite RURALand girs | € ALE}SIW:‘ ¢. CITY (If outalde sorporats Lmits, write RUHAL and give townebip! ?
TowM  Kansas City } . TOWN Kansas City i m "
d. FULL MAME OF (If not ia bowpdtal ar Institation. girs atreet addrems or loation) [|  d. STREET - (1 rursl, give boeanion) \9 \ [
HOSPITAL OR .
INSTITUTION _ General Hospital No. 1 ADDRESS 14509 Broadway 3
3. NAME OF n. (First) b. (Mlddle) . (Last) 4. DATE (Month)
DECEA Wilbert o (Day)  (Year)
{ Twpe or Print) r Zeigler DEATH Q 18 g2

¥ UNDER 3 YEAR W DNDEN 3 HAE,
Momh,Dul Eounl Min,

6, COLOR, OR GACE | 7. MARRIED, NEVER MARRIED, | 8,DATE OF BIRT| 9. AGE (In yeare
' L , DIVORCED (fpecity) / - — )
ATION {Gwvekindof work | 10b. KIND OF BUSI OR IN- NS
if retired DUSTRY

woe! Ute, ) 11. BIRTHPLACE ity and State or Foreign Cowstry) 'ﬁﬁ%& WHAT|
7 Zrn [ 2rr2 / ok«

7

I5. WAS DE ED EVER IN U.S.ARMED FORCES |
(Yes, 00 nown} | (If yes, xive war or dates of sarvios)
. h n

18, CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter caly onecause per 1, DISEASE CR CONDITION .
i3 for (a), (by, o0d (5 | PVRECTLY LEADINGTODEATH*(y __ Cardiac decompensation

This does ot vacan | ANVECEDENT CAUSES
the maode of dying, such | Aforbid conditiona, if ony, giring DUE TO (B)

as heart falltire, asthansia, | Tiee (o the above couse (o) oting .- ’ - ) _
ete. It means the dis- the underlying conae lost.
easze, infury, or complice- R _D_UE 0 ) - - 12
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS® : .rb!_‘ 3
Conditions contributing to ihe death but not : H
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' ' e 20. AUTOPSY?
. TION
| . | _ vis [] w8
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY ¢ag.,tnerabeat { 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
D . bome, farm, Inclory. stivet, ofiss bidg_ sa.} - . c.
HOMICIDE - ] LR .
21d. TIME (Mouth) (Day) * (Yeur} (Hous) 21le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o L WHILEAT ™} NOTWHILE .
TRJURY . | "Work L] 'ATWORK - Cor -

22. I hereby certify fimt I aliended the deceased from Aug. 17 . 195 2 to _Septe. 18, 19_5_2_, that I lasl saw the deceased]
alive on Sept. 18 , IQSL. and that death oceurred at 142 OBA m., from the causes and on the daie sioled above.

. SIGN RE B,I. Purns (Degres or title) | 23b. ADDRESS ' 3. DATE SIGNED
: : ;.U 2Lth & Cherry- - | 9.18-52

' Z

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

o

-2y -

24 BURIAL. CREMA- DA LY AME £F CEMETERY OR CREMATORY . TION (Oity, peyn, opfcounty) {5tatc)
REMOVAL (Boedity = Q - . \
. ] / .
DATE REC'D BY LOCALREG | m RAR'S SIGNATURE ; |25,- R IRECTRRS 8

TR W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

T eeeeteaeeemetsae———teT—a_ oy S eoeteer oo oemgeseceees eS e s s aemEereR SreTE e ErRr et Terom enet e ceeet eS8 st SRRR RS bR TRttt srat s , Student Embalmer Mp.

working under my personal supervision. L‘g

Student ..... cevraetsursrares ceeeuss coress . Signed.. ....-éi% %.._. o . AT —
Studmt-aabalmr ] j

- Lxco‘nsed Embalmer N Loy ..@.2 ) S

P. 0. Address..—.—

. Note: - The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!TING (Failure to coznply with
the above cnnsntutes_gromds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. _ i




